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10.48

WRITE PLAIN'LY—US]NG:UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO,

Fi WMV INWAN WY

FIED SEP 1.9 1952

Pl vtV 1 Wi

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. z'é b_ PRIMARY REG. DIST. miﬂ_z Regisivar's No

PR o W 1o

1. PLACE OF DEATH
. COUNTY -
* New Madrid

32363

27 ]

State File No....

2. USUAL RESIDENCE {(Whers deccassd lived.

a. STATE " .
Missouri

If Institodion: residesos Lefosd
COUNTY o . . sidinission)
wew Macrid

b, CITY (If outnide corpurate timite, write RURAL and give LENGTH OF

¢ CITY (uwﬁd.mnunmu.mnvmmmm

. rownship) STAY (in thia place)
TOWN  Tewid Twsn, TOWN  T,ilbourn A 7 2/./
d. FULL NAME OF (I oot i howpltal or Instisution, give strest sddress or loaation) d. STREET (11 rural, give loeation)
HOSPITAL OR ADDRESS 78
INST"'UTIONLeWJ.s store Highviav 81 &
3 g&h&i ef.)E'E . (First) b. (Middle) o. (Lasi} 4 os}'z . (Month)  (Dey) (Year)
(Type or Print) John A. Husk oeaTH Sept. 10 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yean| & tioen 1 YR | & teoen tv s,
. . WIDOWED, DIVORCED (Spedity) : Iast birthday) {Monthe| Days | Hours | Min.
Wale Thite Unknown 4. |About 1887 About 6 I
m:;“ % OCCUPATION (Gis kind ol vark | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (041, wad Stute or Forsiae Constry) |rr cngﬂl%ﬁP‘;'OFWHAT
Farm Laborer Unknown U.o.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown f Unknown .
I1S. WAS DECEASED EVER IN U,5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR. NAME ADDRESS

16. SOCIAL SECURITY
(Yo, B0, 0r unknowa) | (If yes, cive war or dates of servies) NO.
No None

Frank Lewis

Lilbourn,Mo.

. Enter only oneoause per

|| ete. -1t means the dia-

18. CAUSE OF DEATH
DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AMD DEATH

line for (s), (b}, and (0}
—_— ANTECEDENT CAUSES
Morbdid conditions, if anyg,
A it

rise to the above couse {a}
the underlying cavac last,

*Thiz does not mezn
the mode of dying, such
as heart faflure, asthenio,

cars, injury, or complica-

%u. CEBZIFICATION
i,
DIRECTLY LEADING TO DEATH® (4) m

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqse or condition cousing death.

tion tohich carsed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - A 20. AUTOPSY?
. ' TION ' o ‘ 43 I :
X yes [ . NO D
21a."ACCIDENT (Bpeclly} ' 21b. PLACE OF INJURY (s.x.. insesbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID| boms, farm. tagtory. strest, olice bldy., st0.) i .
HOMICIDE . . e e,
21d. TIME tllcmh} (Day) (Year) (Hour) 2le, IHJUR\' OCCURRED | 2i1t. HOW DID INJURY OCCUR?
' WHILEAT{ ] ‘NOT WHILE
INJURY .. m | “work L_l. ATwoRx-
2. 1 hereby cemfy that I attended the deceased from 19 , lo , 19____, that 1 last saw the deceased
alive on , 18 , and that death occurred at ____p_ m., from the causes and on the da!e slated above

Poizr

W 2 A IV

Bc DATE SIGNED

ZM LOCATION (City, town,oreonnty) (suu)

BURlA\‘l'. EMA. | 24b 24c. NAME OF CEMETERY OR CREMATORY ,

LIS | 9211 -52 |n.£ou.nds Park vt oY Lilbourn, o,

DATE REC'D BY LOCAL R'S SIGNATURBE -0 25-FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
G- ) - /955 WM Ponder Funeral Home-L.lbourn,ko.

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was emhalmed by me, or by.

- reeeeery Student Embaimer Ne.

working under my persona! supervision.

Student Emdaimar Licensed Embllm:r No. Z ?é 7
P. O. Ad@%‘ﬂa‘,cmw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




